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Tennssses .
* TEC SEMI-ANNUAL LOBBYING EXPENDITURE REPORT
+* FOR EMPLOYERS OF LOBBYISTS

INSTRUCTIONS: This Semi-Annual Labpying Expendilure Reportis for reporting all expenditu ﬁr&latmgjb lobbying
in the State of Tennessee. Pursuant to T.C.A § 3-8-303(a), thus Report is due wittun forty-fi 4(45) days aftering
conciusion of the six-manth perods ending March 31 and September 30 The Report magt be filefwith me
Tennesses Ethics Comrmission, 207 4th Avenug North, Suite 1820, Nashville, TN 37243, If @whave qnestions
please fee| free to contact the Commussion ar (615) 263-8634 or e-majl us At etmﬁ,ﬂ_ssguaﬁﬁl@ﬂﬁlg_tﬁ 'géu must ®
complete every fem. Aftach ageitional pages as necessary. Please note that the information Ilsred -ori this Report will
be postad on the Commission's website as required by T.C.A. § 3-8-303(3)(b). S P

Pz
C}

1 a.  DATE OF DISCLOSURE G- 1Y =" ¥

it ™
b. REPORTING PERIOD [check box]: @ October 1 —March 31 (0 April 1 = September 30

2. Y NAME OF CORPORATION/ENTITY _AAA Auto Club Yowth . Tue.-
NAME OF CEQ, GFO, or TITLE AND NAME of PERSON RESPONSIBLE FOR SUPERVISING

LOBBYISTS ' )
ke'\(w\ BaKauﬁH .Qembv- \/IC'&- ngsxﬂfu'f"
3. a. ADDRESS Street or Rural Route City State Zip Code
SIE N . (Pestshore Blvd. Tamp FL 33607

b pHoNENumBER_D1D 289-950%97]

4. LOBBYING INTERESTS

. 115t the general supject area(s) lobed, &.9 , "healthcare,” "insurance,” elc.

Transportation, general buginess, taxation, =to

o] Describe the general nature and interest of the antty employing or retaning lobbying services, e.qg.
Insurance company,” “professional association,” ate.

A;{fbmo‘ode C(M!’ *VQVQ‘GCEMQL\ 3 [‘A.S Uuv'anre, Q(‘\.,’MCI-,
PeEwm bers iy ow’égngha-’..h /
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3. TOTAL AGGREGATE LOBBYIST COMPENSATION. The tarm "compensation” is defined by T.C.A § 3-6-
301({7) as *. . any salary, fee, payment, reimbursement or other valuable cansideratian, or any combinanen thereof,
whether received or 10 be receved, however, ‘compensation’ does not include the salary or rembursement of an
ingivigual whose lobhying is incidental to that person's regular employment *

State the aggregate total amount of lobbyist compensation paid by the employer. Far purposes of the
disclosure, compensation paid to any lobbyist who performs duties for the employer in addition 1o {ebbying and related
activites shali be appartioned 1o reflect the lobbyist's time aliocated for lobhying and ralated activities in thig state (see
mare detaied dafinitions of “Lobbying,” "Administrative Action” and “Legislative Action,” and exceptions thereto, 0
TCA. §36-301) Authority: T.C.A. § 3-6-303(a){1HA)-{K}. (Check the appropriate Box.}

0 Less than $10,000 O At gast $10,000 hut less than $25,000
| Avieast $25,000 put less than $50.000 {7 At ieast $50,000 but less than $7100.000
O At jeast $100,000 but less than $150,000 [ At |east $750,000 bur less than $200,000
O] At least $200.000 but fess than $250,000 O At least $250,000 but less than $300,000
[0 Atleast $300,000 but less than $350,000 [ At least $350,000 but less than $400,000

[0 1f ine aggregate tatal amount 1s $400,000 or more, you Must round e aggregars iotal 1o the nearast fifty
thausand dollars ($50,000).

6. LOBBYIST NAMES. List the names of the individual lobpyisis who rendered services in the State of
Tennessee. |ndicate whether they are employed Within your organization by checking e "In-House Lobbyist”
box. Attach additional pages as needed. Authority: T.C.A. § 3-6-303{a}(1).

LOBBYIST NAME IN-HOUSE LOBBYIST
Gnilford F. Thornton, Jr. ]
_Tiifany Mason A

A

=)

7. LOBBYING-RELATED EXPENRITURES

NOTE: For the purposes of this Report, any expenditure made for the purpoesa of achleving a multi-state
affect shall be apportioned equally among those states.

Excluding lobbyist compensation (which is reported upder 5), stale the aggregate total of expenses pad directly by
the employer to thira party vendors, for the purpose of influencing legislative ar adminigtrative action through pubic
opinion or grassroots action jn the State of Tennesgee These expendiures include, bHut are nol firmite) 1o, cosis
relatng 1o printing. publishing, advertising, broadcasting, paid announcements, AUdiOtapas, videolapes, compact discs,
digital vigeo giscs, infomercials, railies, demonstrations, seminars, leciures, conferances, postage, telephone related
costs, jnternet sefvices, public rejations services, governmental relahans services, poling services, ravel expenses,
grants 10 iSsue groups or grassroots arganiatons or any other expenss incurred lobhying  Authority: T.C.A. § 3-6-
303(a){2){A)-(K). (Check the apprapriate bax.)

& kess than $10,000 [T At least $10,000 put less than $25,000
[J Atleast $25.000 but tess than $50,000 [ At i2ast $30,000 but |2s5 than $100,000
[ A least $700,000 Rut less than $150.000 O At least $150.000 hut less than $200,000
) Ar least $200,000 put fess than $250,000 [ Atieast $250,000 out less than $300,000
[0 Atieast $300,000 put fess than $350,000 {1 Af least $350,000 but less than $400,000

[T ifthe aggragate total amount is $400,000 or mare, you must found the aggregate tofal 1o the nearest fifty
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8, AGGREGATE TOTAL OF ALL IN-STATE EVENTS

State the aggregate total amount of all employer expenditures for alf in-Gtate event(s) which was or should nave been
reperted to the Commission pursuant 1o T.C.A. § 3-8-305(n)(8). Autherity: T.C.A. § 3-6-303(a)(3)-

8. TO BE SIGNED BY REPORTING OFFICIAL (must be attested to by a witness)

| cerufy that the infarmation contained n this Report is true and that it is 8 complete ang accurate report (o the
KWQE mfermation and pelief. -

Y @m G-l(¥-2007
ey e BEEYTE" L. Ra Kevse || P

I the undersigned, acknowledge that | have reviewed the foregoing Repor and certify that is complete and

est af my knowledge, information and belief.
G -lY-2007

BCCU
ngnamre of CEQ, CFO orAmihorized Represent [ Pate
Frint Name of Person. k’é i

R 1’\@1‘\ C]ﬂ- N\Eﬂ A[)fl/i the undersigned, do hereby witness the ahove signature of the CEC,
(Printed Name of Witness) CFO or Authorized Reprasentative, which was signed in my presence.

Mﬁniﬁ MM (p=1Y% - 20077

Signatufe of Witness Date

pest of




